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Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
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Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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;gployer (See Instructions)

Date Fult. name of contributor

1oy

HAND B ACC WS

' Conlfibutor'addr'eés; ' Clly State; 'Zi'pCodé
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS | SCHEDULE

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gitt/Awards/Memorials Expense
Legal Services

Foocd/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In Districl

Travel Out O1 District

Oftice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributiens/Donations Made By
Candidatle/QOfliceholder/Polilical Committee

OTHER (enter a category not listed above}

The Instruction Guide explains how 10 complete this form.

1 Tolal pages Schedule F:

2 FILER NAME
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifvAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Coniract Labor
Solicitalion/Fundraising Expense
Travel In District

Travel Cut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transporiation Equipmen! & Related Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.
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Date

/o/{(a
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—FF

Amount (%) Payee address; City. Stale: Zip Code
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Complete ONLY if direct

Candidate / Officehoclder name

expenditure to benefit C/OH

Oftice sought Office held

Date

wl¥
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Mffmw

Amount ($)

,j/b

Payee address; City; Sh’ale; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the top of Lhis schedule)

Fe¥
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Mot Dae Aet
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Complete ONLY il direci
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{» / ol “Tom Grot Ary—
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0 - A
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o (et Lo g
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i
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Complete QNLY il direct

Candidale f Officeholder name

expenditure lo benefit C/OH

Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifVAwards/Memaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Oftice Overhead/Rental Expense

Loan Repayment/Aeimbursement
Transportation Equipmeni & Related Expense

Coniributicns/Donalions Made By
Candidate/Officeholder/Potitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

-t

Total pages Schedule F:
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3 ACCOUNT # (Ethics Commission Filers}

4 Date

o [of

ey = Cﬂﬂfwﬂ
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§ Pay

6 Amount ($)

2. e
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T A A plawde fre

Ch G2\

8 PURPOSE
OF
EXPENDITURE
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A’DVWLM’)

) Description (N ravel outside of Texas, complete Schedule T)

M st ADS

D Check It Auslin, TX, officeholder living expense

9 Complele QNLY il direct

Candidate / Officeholder name

expendilure 1o benelil C/OH

Office sought Otlice held

prova e

Date Payee name
6/21 MINUTEDS P/LFfS
Amoumt ($) FPayee address; City; State Zip Code
2 ‘{f /'ZZ! W le' J /u-} A’M‘J"\—— -7‘7c ?"}W
PURPOSE Category (See categories listed at the 10p of this schedule) Deseription (1 ravel outside of Texas. complete Schedule T}
OF DéLiLs
EXPENDITURE

|:| Cheack if Austin, TX. officeholder living expense

Complete ONLY it direct

Candidate / OHicehclder name

expenditure to benefit C/OH

Office soughl Office held

Date Payee name
Amount ($) Payee address: City; State; Zip Code
LY
PURPOSE Category (See categories lisied at the lop of this schedule) Description {1 trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE [} CheckitAusiin, TX, ofliceholder living expense

Complete ONLY il direct

expenditure to benefit C/OH

Candidate / Oflicehocldar name

Oflice sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories lisled al the top of this schedule) Description (It fravel cutside of Texas, complete Schedule T)
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OF
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Complete QHLY it direct
expenditure to benefit C/OH

Candidate f Otficeholder name

Ofice sought Office held
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

{(TDD 1-800-735-2989)

- POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gitt/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In Dustrict
Travel Oul O1f Dislricl

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Oftice Overhead/Rental Expense

Lecan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Ofticehclder/Political Commitlee

DTHER {enter a category not lisied above}

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

1

2 FILER NAME

TNt (AdnSo o)

3 ACCOUNT # (Ethics Commission Filers)

4 Date

I%/o(

5 Payee name

“To Gl AN

6 Amount ($) WD

eimburserment from
palitical contributions

7 Payee address; City; State;

720 T Lae

Zip Code

& zol

Are a4

m)‘aimbursemanl Irom
polilical comiributions

intended

(e85 . popyre

A'u)l |

inlended
8 PURPOSE (a) Category (See calegories lisled at the 1op of this schedule) ) Descriplion 1 avel outside of Texas, complete Schedule T)
OF
EXPENDITURE (, S
‘I bl [:’ Check it Auslin, TX, officeholder living expense
Date Payee name
s
/ D/ o C' ,#o ME PoT
Amount () Payee address; City: State; Zip Code

fakall

PURPOSE
OF
EXPENDITURE

Category (See calegories lisied al the 1op of this schedule)

2%

Description (If 1ravel cutside o1 Texas, complele Schedule T)

PLM-»?QS

[(] cheek it Austin. TX. officenolder living expense

Date q /%

Palee name

be?f"

-

f

Amount ($)
Reimbursemenl from
E, pohtical contributions

intended

Payee address;

L%l §

City; State;

N Witre 457y

Zip Code

Reimbursement fram
palitical contributions
inlended

PURPOSE Category (See talegories listed at the top of this schedule) Description (il trave| outside of Texas, complete Schedule T}
OF P { e w0y
EXPENDITURE o
[:I Check if Austin, TX, officeholder living expense
Date Payee name
Amount (T) Payee address; City; State; Zip Code

PURFOSE
OF
EXPENDITURE

Catlegory (See categories listed at Ihe 1op of this schedule)

Description {If travel oulside of Texas, complele Schedule T)

7] checkit Austin. TX, ofiicehalder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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